Do oot nze (his apace.

MISSOURI STATE BOARD OF HEALTH

BUREAYU OF ViTAL STATISTICS
'CERTIFICATE OF PEATH

1. PLACE OF DEATH | I : 208 36

[N

X

w

3 g_ county.... BACRENAN e Redistration District No.., 10@i .............. Filo No..........c... pr— 8 _[8

38 O S Pricrary Begistoation District Now,.. oo rroorseeseenenns, Begistered No. ... 5, 0 L O |

" E Gy 3te. . JOAPPh ... me..Noyes..Ho spj_g&'l_ oS e Ward) ;

5:—: 2. FuLL Name.. Busanma Hulda Ba.ngerter

] esidence. . Sl oW, ettt oottt eeescsse e

g 9 B Usual ﬂc, of ?&Pd‘ & .Qale 4] nonrendm: give city or town and State)
[ ( P

EE Length of residence in cily or’town where death ocommed 3 o8, mos da. How loug in U.8., if of forcign birth? . mas, ds.
B =

e 8 PERSONAL AND STATISTICAL PARTICULARS L_ MEDICAL CERTIFICATE OF DEATH

- [=3 - -

g 5 3. SEX 4. COLOR OR RACE | 5. ScLE MARRIED. WIPTWED OR || 16. DATE OF DEATH (MONTH. DAY AND YEA) July 20 123
g Female whit 17.

Fﬂa Bingle I H ay CERTIFY That 1 aitend

- 5A. IF MARRIED, WiDUWED, OR DtvoRCED i? _] @

< H HUSBAND oF e b ot

&3 (or) WIFE oF 1ngl : that 1 tast saw P ahre .:/5.._?. 18

'gg 8ingle desth d, ou the dats stated above, At ?A.o.m

% ] 6. DATE OF BIRTH (kosTu, oav axn YEsR) (Y 153 Tee CAUSE OF DEATH* waS &S FOLLOWS:

2 7. AGE YeaRS - MONTHS Dayxs If LFSS ¢ 1 .

] day, ... hrs,

g 1 6 9 2 L R— min.

8. OCCUPATION OF DECEASED

-
&
|
w
3
g (s) Trade, profeasion, or
%, g particater kiod of work....... ABILAONE i
g ":‘,, {b) Generel pature of indusiry,
:_ ° basiness, ar establishment in -
:a ': which employed (sr empdayer).... e
R N, i N
g H c) Name of employer 18. WHERE WAS DISEASE'CONTRACTED
£s 9. BIRTHPLACE {CITY o TOWN) ......., Buchanan. Gounty IF HOT AT PLACE OF DEATHT.....cu..ser covurees SO, S
- é {STATE OR COUNTRY) Jissour b1 2]
-5 o - ODID AN OPERATION PRECEDE DEATHY. . DATE OF.eiiiiineciraccrermisiee e eeeeen
-l 10. NAME OF FATHER
% Otto Bangerter WAS THERE AN AUTOPSYL.....c 2t
g8 B
£3 2 | 11 BIRTHPLACE OF FATHER (ciTY or TomN)... WHAT TEST ConFirmED BikcnOsIs,
§_§ z| sureor vty Switze r]_ and (Sidned) o
= x
i - & | 12 MAIDEN NAME OF MOTHER Iryipp QOgi /2/ 19 73(Addm:)
' L —— )
°H 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)..........ooomoereroreeeceerarsraernseees *Hate (he Duauss Catmva Drats, or if deaths from Viouewe Cuvazs, state
B {1} Mzurs awp Natoen or Iwoar, and (2) whether Accmenral, Bucmat, or
p- ; I (STATE o counTRY) SWitz arland Hoawrois.  {(See revarse eide for additional space.}
ol .
Eg — OttOBangerter 19. PLACE OF BURJAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(]
{Address) o .
| & — 32nd & Dale s Ashlan tery
C1=] - UHDERTAKER ADDRESS
S gl L 27 <N ,CL'!?
d fen/ 757 4




" gecond statement.

Revised United States Standard -
Certificate of Death

tApproved by U, 8. Census and American Public Health
Association.)

Statement of Occppation.—Precise statement of
occupation is very "{mportant, so that the relative
healthfulness of various pursuits ean be kmown, The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
. But in many cases, especially in industrial employ-
. ments, it is necessary to know (a) the kind of work
and also (&) the nature of the busginess or industry,
and therefore an additional line I8 provided for the -
‘latter statement; it should be used only when needed,
As oxamples: (a) Spinner, (b) Collon mill; (a) Salés-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The materinl worked on may form part of the
) Never return ‘‘Laborer,” “Fore-
" man,” “Manager,” “Dealer,” eto., without more
_ precise specifieation, as Day lcborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
" Housekeepers who receive a definite salary), may he
entored as Houszewife, Housework or Ai home, and
children, not gainfully employed, as At scheol or At
home. Care should be taken to report specifically.

the ocoupations of persons engaged in domestio-”

sorvioe for wages, as Servant, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on-
acecount of the DISEABE CAUBING DEATH, state ocou--
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,

the PISEASE CAUSING DEATH (the primary affection °

with respect to time and causation), using always the
aame accepted term for the same disease. Examples:
Cerebrospinal ferer (the only definite aynonym is
“'Epidemic cersbrospinal meningitis”); Diphtheria
(avoid use of "Croup’’}; Typhoid fever (never report

kA

- orrhage,"”

‘PUERPERAL perilonilis,”

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (M Pneumonin,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of.......... {name ori-
gin; “Cancer” is less definite; avoid use of **Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronte valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such ag ‘‘Asthenia,” ‘“‘Anemia’” (merely symptom-
atie), "“Atrophy,” “Collapse,” *Coma,” *“Convul-
gions,” “Debility” (‘“Congenital,’” *‘Senils,” eto.),
“Dropsy,” ‘'Exhaustion,’”” “Heart failure,” “Hem-
“Inanition,” “Marasmus,” “Old age,'
“Shock,” “Uremia,” '"“Weakness,” eto., when a
definite discnge c¢can be ageertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as ‘PUERPERAL seplicemia,’
etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e, g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of causd of death approved by
Committee on Nomenola.ture of the American
Medlcal Association.)

Nota.—Individual ofices may add to above Uat of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: " Certlficates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celiulitis, childbirth, convulsiona, hemor.
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicomia, tetanus."
But general adoption of the minimum list suggested will work
vast {improvement, and Its scope can be extended at a later
date.
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